MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-—019480

DErARTMENT OF PUBLIC HEAI-'I'H AND WELF

DO NOT WRITE AMENGED mm— .2 Lo wPrimary Registration District No. _Q.Q_L_h__neg.mr‘s No, __12_3._1_____ STATE FILE NUMBER
_ONTHISSTUB S T 2130

— 1. PLACE OF DEATH . . : . 2. USUAL RESIDENCE (Wh!l'e ‘deceased lived. “if :institution: Residence before
a- COUNTY Cole _ astA1E Mo b. COUNTY Cole admission)

b. CIT; {If outside corporate limits, gwe TOWNSHIF only) Length of stay in"1b c. - CITY Inside Limirs
N OR - 5
towi  Jefferson City _ own  Jefferson Glty Yes [X No [

€. :I%EP:!I'?\TEOOF [ NO‘I’ i; hospital, give location) | Inside Limits d. ASEEEEE;S {If cutside, give location). Reside on-Farm

INSTITUTION |yes0 N 1302 East Atchison Yes:.Ol NGX

VS 300
Rev. 4/59.

DATE AMENDED

3. NAME OF DECEASED Firat. “~Fhiddle ' ; -
{Type or print) L. e . Middle Last . 4 Déhg‘i Month Day Yaer

Alice Hugenis Holmes. Clardy - | -pEam ‘May 28 1963
5. SEX k 6. COLOR OR-RACE 7. Marled [} Mever Married [ (8. DATE OF B1RTH | 7. AGE (lest birthdey) 1.LIF UNDER | YEAR IF UNOER 24 L
white o Widowed [x Divorced [ 7/22/98 64

=) ) -
10a. YSUAL® OCCUPA"DN Give kind of work done | 10b. KiND OF BUS'NESS OR |NDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of .werking life, even if retired) : )

Taacher . Resourcen & Dev, Dopt. —Tentralia, Mo, - UsSA

13a. FATHER'S NAME" ' 13b MOTHER'S 'MAIDEN NAME ' T 114 NAME OF HUSBAND OR WIFE'

‘Isadore Gay - Hervey Dee: Clardy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

(Yes, no, of ‘untknown) | {H yes, give war. or detes, o
Mrs, Don Fresman, Jefferson C:I.‘by, Mo,
18. CAUSE OFPDEM’H {Enter: only onei causa 4 ’ INTERVAL -BETWEEN

ART | DEATH WAS CAUSED BY: q ONSET AND DEATH

IMMEDIATE CAUSE {a) G—-& 5.47&“2:.., :
B 6 thy: M«- M GK—J" &—0—&-& _

obove cause [a), '

stating the under-

lying  cause "~ last. f)UE ™ (c)

PART 11: OTHER “SIGNIFICANT CONDlTlONS CONTRFBUT[NG TO DEATH but not. relatad to the; terminal PART Il If decensed was  femsle was
< disease candition given in PART |.(a) . . there a pregnancy in lasr- 90 days.-

. ]_DYu[DNoll:iUnknm
19. WAS AUTOPSY | 20a. ACCBENT SUI!IleDE HOMDlCIDE: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
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‘Conditions,-if any,
which gave rise to

INSTEAD OF

zls
R
Q.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

PERFORMED?
YES[1 MO[I

“Hoe, TIME OF  Houh Month, Day, Ysar |
INJURY B
g,

~20d. INJURY OCCURI!ED - 20w, PLACE.OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE A g ‘farm, . hmry, strest, office bidg., eit.) 1
NOT WHII.E AT WOeRK [0

MEDICAL CERTIFICATION

‘| attendled the deceaséd. from h_"" S 7 %L : Ray 26 _Qand last saw Eﬁ:‘ahve on- . Ao~ &I
- Death cccurred By, w / : 9 ; the date stated -ﬁm_-e. and.ta’ the beit of 'my knowl.ed 4 from’ the causes statéd.
Benreeror tllle) ] - “TZ2b. ADDR]SS ) Zoc. DATE SIGNED
d , . ‘ L . -
REMATION, | 23b. DATE. 2. NAME O'F CEMETER\"OR CREMATO) 3d. LOCATION ‘Cihf, tawn, o county) (Statef

23a.
REMOB;AEFL j(smas-. " 1 5/30/63 Riverview Cemetery Jefferson City, Missouri
24. FUNERAL.DIR

ADDRESS 25. DATE RECD. BY LOCAL REG. [£ REGISTRAR’S SIGNATURE

ecman Mor Jef c ?”"‘i' 8/, 1743 wé_ra

{Licensel Ernbalmer's Stitement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER: RIBBON

ITEM NO.

“BY AFFIDAVIT OF




P G wFa e el e s T IR SRR

. . S‘I'ATEMENT BY llCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

. _ Licensed Embalmer No. ¢ é ’2 3
: S P '. P. O. Address a%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT% (Fallure to comply
with _ihe above constitutes grounds for revocation of license)., -

_If embalméd by 3 "STUDENT, he..also shall sign in his OWN ‘handwriting. ™ Swtt et
‘i fhls body is not embaimed, fact-should be so sfated above.

¢




